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8 USA

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME T OF HUSBAND OR WiFE

? Zunt Unk Gg orge | ( Deceased)
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY
(Yﬁ ne, or unknown} | (If yas, give war or detes of E
18. CAUSE OF nnm (Enter cnly one cause per INTERVAL BETWEEN
PART I. ‘DEATH ASCAUSDB: (’ ( H r§ e ’ 9 !t A . WTH
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PART LI. OTHER SIGNIFICANT CONDETlONS CONTRIBUTING TO DEATH bot not related to the terminal PART Ill. If decessad was femasls was
disease condmon mnn in PART | (a) ] . . ., there 5 pregnancy in_last 90 days.
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-11-of item 18.)
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"20c. TIME COF  Hour  Month, Day, Yeer
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20d; INJURY OCCURRED 20w, PlACE OF INJURY [e.g., in or lbout home, | 20f. CITY, TOWN, OR LOCATION COE:'NTY
WHILE AT WORK [] ’ farm, factory, street, office bldg., et} - - - . -
NOT WHILE AT WORK [ ~ - .

21. | attended the deceassd from . ‘ b "') to. 3,"" g’ E E ; and lest sow L’i": '“v‘%—_‘ }-U ‘-’0 3

Death occurred t/ on !'he date stated above, snd o, thu best of -my knowbdgo, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFI DAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

- ¥ -

-1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by -' ' ' Student Embalmer No.

working under my personal supervision.

“Student

Signeture of Student Embalmer
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